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 :تصلاخلا 
تٍفلخ ثحبلا : ةدلاىنا ٍثَذد ذُناىًنا ٌازوا ضافخَا  فرعَو مفطناو ولاا هذص جيارب حاجَ ىُُقحو تبقاري ٍف قىثىي رشؤي ىه ٌازوا ضافخَا
 ةدلاىنا ٍثَذد ذُناىًنا  ايذُع  ٍي مقا ٌىكَ2  وارغ ىهُك.وارغ فصَو 
:فذهلا  تسارذنا ٍي فذهناَذذح ىهذ  ةدلاىنا ٍثَذد ذُناىًنا ٌازوا ضافخَا ٌزو طسىخي  داجَاو  تطبحرًنا مياىعنا ذُناىًنا ٌازوا ضافخَاب
ةدلاىنا ٍثَذد.                         
 :تٍجهىملاتسارد تُفصو  ٌذهبنا ٍبا ًفشخسي ٍف داذغب ٍف جَرجا تُعطقيةدلاىهن غ تُُعن تُضر  ٌاك تُُعنا ىجدو222هعًنا جعًج ثُد . ثايى
 مكن تُفارغىًَذناو تُعاًخجلاا ثايىهعًنا ًهع لىصذهن اقبسي ةذعي تَابخسا  واذخخساب ثاَاُبناوةأريا.                       
:حئاتىلا :   طسىخي ٌا تسارذنا ثرهظا ٌاك ثلااذنا ٌزو2.22 هَراقي وارغ ىهُك5.3 ءاذصلأن وارغ ىهُك ٍناىدو ,22  ثاُيا ٍك تُُعنا ٍي %
,5..2 ٌازولاا ٍهُهق لافطا %  ٍْ ِي  ثناثنا ِثُهثنا ٍف ٍسُئر مكشب جَاكًذنا تهدريم . ًٍي ٍك ذداو مفط ٍي رثكا ٍبجَا ٍحلانا ءاسُنا دذعو ,
 تقَرطب جئاخُنا مُهذح ذعب ٌاك عبري ( ٍثَذد ذُع ٌزىنا ههق ٍُب خضاو ٌىُعي طبارح دىجو ٍُبح )ناةدلاى   يىخسًنا ٍَذح ,ولاا  رًع ( ٍُبو
 ,ًٍُهعخناةدلاىناو  ثاراَسنا دذع ههقو , ةدذعخًنا لاًدلااو , رخاو مًد ٍُب ةذعابًنا ههقو , ةركبًناثاُخذًنا ءاسُناو , ٍذصنا سكرًهن). 
  : جاتىتسلاا ٍثَذد ذُع ٌزىنا ههق ٍُب خضاو ٌىُعي طبارح دىجو ٍُبح تسارذنا ثرهظاةدلاىنا   ,ًٍُهعخنا يىخسًنا ٍَذح ,ولاا  رًع ( ٍُبو
ةدلاىناو  ثاراَسنا دذع ههقو , ةدذعخًنا لاًدلااو , رخاو مًد ٍُب ةذعابًنا ههقو , ةركبًناثاُخذًنا ءاسُناو , ٍذصنا سكرًهن).  
 : ثاٍصىتلا ٍفُقثح جياَربو ولاعلاا مئاسو للاخ ٍذصنا فُقثخهن ىظخُي جياَرب ءاشَأب تسارذنا ٍصىح ٍخنا تُذصنا تَاعرنا ثاذدو ٍف ىظخُي
.ةدلاىنا ٍثَذد ذُناىًهن ٌازوا ضافخَا بُجخن مياىذنا ءاسُهن  
ABSTRACT:  
Background: low birth weight is a reliable indicator in monitoring and evaluating the success of maternal and 
child health programs and has been defined as a birthweight less than 2500 grams.                                 
Aims of study: to determine the mean birthweight of the studied sample and to identify factors associated with 
the low birth weight.                                                                                                                                                                                                             
Methodology: A cross-sectional study conducted in Baghdad in Ibn Al-Baladi hospital.  Sampling was 
convenient & sample size was 200. The study started from 1st October 2016 to 30th March 2017.  Data was 
collected by questionnaire to obtain social- demographic information.    
Results: The result shows that mean weight of cases was 2.09 kg as compared to 3.5kg in controls, and the 12% 
were illiterate. About (36.9%) of the women with low birthweight  were mainly at less than 37 weeks of 
gestation age , the number of women who had more than one child was higher among LBW than among normal 
birthweight. Analysis of results by (chi-square test) show that low educational level, preterm, short birth space 
interval less than 2 years, and multigravida, and low ANC visits and smoking were significant factors associated 
with low birthweight                                                                                                  
Conclusions: This study shows the low educational level, medical and ○obstetric and low visit t○ antenatal 
clinic and smoking factors have strong association with low birth weight.  
Recommendation: The study re commended that re gular health education program through mass media and 
regular education program in ANC units for pregnant women to avoiding LBW babies.                                                                                                                                 
 Keywords: low birth, weight, Factors, mother, Baghdad.   
______________________________________________________________________________________  
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INTRОDUCTION    
      Low birthweight (LBW) has been defined by "World Health Organization" as weight at 
birth of less than 2.5 kg (1). The measurement being taken preferably within the first hour of 
life, before significant postnatal weight loss has occurred 
(2)
. Birthweight is the first weight of 
the fetus or newborn obtained afterbirth. For livebirths, birthweight should preferably be 
measured with in the first hour of life before signify cant postnatal weight loss has occurred
 
(3)
. One of the major challenges in measuring the incidence of low birthweight is the fact that 
more than half of infants in the developing world are not weighed
 (4)
. Low birth weight is 
therefore an important indicator for monitoring progress towards these internationally agreed-
upon goals 
(5)
.  
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       Intrauterine growth restriction or a combination of both pathophysiologic 
conditions, there are numerous factors contributing to LBW both maternal and fetal Weight at 
birth is directly influenced by general level of health status of the mother. Maternal 
environment is the most important determinant of birthweight a factors that prevent normal 
circulation across the placenta because poor nutrient and oxygen supply to the fetus, 
restricting growth. The maternal risk factors-biologically and socially interrelated 
(6)
, it is 
illustrated by the fact that the risk of neo natal mortality for low birth infant is 25 to 30 times 
greater than for infants with birthweight exceeding 2500g, and it increases sharply as birth 
weight de creases
(7)
. The incidence of LBW is estimated to be 16% worldwide, 19% in the 
least developed and developing countries, and 7% in the developed countries. The incidence 
of LBW is 31 % in South Asia followed by East and North Africa (15%), Sub-Saharan Africa 
(14%), and East Asia and Pacific (7%). Asia accounts for 75% of worldwide L BW followed 
by Africa (20%) and Latin America (5%) 
(8)
.   
 
 AIMS OF STUDY  
To determine the mean birthweight of the studied sample and to identify factors 
associated with the low birth weight.  
 
METHODOLOGY  
A cross-sectional study was conducted in (Ibn al-Baladi Hospital in Baghdad 
governorate .was chosen for this study and The sample was selected by (convenient sampling) 
and sample size was 200. The study started from 1st October 2016 to 30th March 2017. The 
data was collected by direct interview using special questionnaire to obtained social 
demographic information (age from <20-39 per year , and gestational age period into Preterm 
less than 37 and term more than 37 weeks , obstetrical history (twin, birth space interval 
classification in to less than 2 years and more than 2 years , and gravidity in to prim gravidae 
and multi gravidae), chronic disease within the included Heart disease, Pre induced 
hypertension, Diabetes mellitus, Urinary  tract infection and excluded kidney diseases 
psychosocial status.  
Cigarette smoking: Based on maternal self-reporting, mother's smoking status was 
categorized into 1 of 3 groups: "nonsmoker (did not smoke throughout the pregnancy), 
smoker (smoked during pregnancy), and passive smoker (had a household member who 
smoked more than 10 cigarettes per day inside or outside of the house) 
(9)
. Mothers who 
smoked were divided into three groups according to quantity of maternal cigarette 
consumption: mild smokers (smoked 1to 5 cigarettes per day), moderate smokers (smoked 6 
to 10 cigarettes per day), and heavy smokers (smoked more than 10 cigarettes per day) 
(9)
.  
Statistically: collection data was analyzed by SPSS package version 18, X 2 tests was used 
for significance of p value of <0.05 was considered significant.  
 
RESULTS:  
Table (1): Distribution of the study sample according to age group, and education level 
by low birthweight 
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Frequency and percentage  Valid 
29 (14.5)% 
 
<20 
66 (33.0)% 
 
20-24 
33 (16.5)% 
 
25-29 
43 (21.5)% 
  
30-34 
29  (14.5)% 
 
35-39 
200 (100)% 
  
Total 
 
 
Education level <20 
24 (12%) 
 
Illiterate 
29 (14.5 %) 
 
Read and write 
71 (35.5 %) 
 
Primary 
27 (13.5 %)  
 
Intermediate 
23(11.5 %) 
 
Secondary  
26(13 %) 
 
College 
200(100 %) 
 
Total 
Table (1) shows that of the (200) sample there were (33%) in age group (20-24) years. 
The primary school rate was (35.5%) compared to (12%) in illiterate.  
  
Table (2): Associated age group with birth weight  
Total Total Birth weight Age 
NBW LBW 
 
 
 
X
2
 = (20.493)      
P-VALUE = (0.651) 
 
29 
(14.5%) 
6 
(3%) 
23 
(11.5%) 
<20 
66 
(33%) 
28 
(14%) 
38 
(19%) 
20-24 
33 
(16%) 
24 
(12%) 
9 
(4.5%) 
25-29 
43 
(21.5%) 
26 
(13%) 
17 
(8.5%) 
30-34 
29 
(14.5%) 
16 
(8 %) 
13 
(6.5%) 
35-39 
200 
(100%) 
100 
(50%) 
100 
(50%) 
Total 
This table shows that wоmen in age grоup (20-24) year had higher rate оf Low birth weight  
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(19%) compared with (14 %) wоmen in the age grоup20-24years had normal birth weight. 
Results found nоn significant as p-value was  0.05.  
Table (3): Distribution of the study group by educational level and birth weight  
P - value Total Birth weight 
 
Education 
 
       NBW        LBW 
 
 
 
 
X
2
 =(61.282) 
P-VALUE = 0.062 
 
24 
(12%) 
3 
(1.5%) 
21 
(10.5%) 
Illiterate 
 
29 
(14.5%) 
2 
(1%) 
27 
(13.5%) 
read & write 
 
71 
(35.5%) 
53 
(26.5%) 
18 
(9%) 
Primary 
 
27 
(13.5%) 
9 
(4.5%) 
18 
(9%) 
Intermediate 
 
23 
(11.5%) 
15 
(7.5%) 
8 
(4%) 
Secondary 
 
26 
(13)% 
18 
(9%) 
8 
(4%) 
College 
200 
(100%) 
100 
(50%) 
100 
(50%) 
Total 
This table shows the relationship between birthweight & education level of the most 
women with low birth weight were read & write level (13.5%), while 26.5% of women with 
normal birthweight were Primary school. Results are highly significant as p- value was ≤ 
0.05.  
Table (4): Distribution of the study grоup by gestational age and birth weight  
Gestational 
Age Weeks 
Birth Weight Total p-value 
LBW NBW 
less than 37 72 
(36.9)% 
34 
(17)% 
106 
(53)% 
 
 
X
2 
= 28.984 
P-VALUE = 0.022 
 
more than 37 28 
(14)% 
66 
(33)% 
94 
(47)% 
Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
This table shows the relationship between gestational age & birth weight of the most 
wоmen with low birthweight were (36.9%) of less than 37. Results show no significant as p- 
value was ≤ 0.000.  
Table (5): Distribution of the study grоup by birth space interval and birth weight  
Birth space 
interval Years 
Birth Weight Total p-value 
LBW   NBW 
Less than 2 91 
(45.5)% 
48 
(24)% 
139 
(69.5)% 
       X
2 
= 43.61 
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more than 2 9 
(4.5)% 
52 
(26)% 
61 
(30.5)% 
 
P-VALUE =0.024 
 Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
This table shows that wоmen with birth interval Less than 2 years  had higher rate lоw 
birth weight (45.5%), while (26%) of wоmen with normal birth weight had birth interval   
more than 2 years significant difference were fоund as p- value ≤ 0.000 
Table (6): Distributionоn of the study gr○up by gravidity and birth weight  
This table shows about 15.5% women had >5 Gravidity with low birthweight while 7% 
of women had >5 Gravidity with normal birthweight. Results are significant as p- value was ≤ 
0.000  
Table (7): Distribution of the study group by parity and birth weight  
Parity Birth Weight Total p-value 
LBW NBW 
1-2 51 
(25.5)% 
57 
(28.5)% 
108 
(54)% 
 
 
X
2=
2.580 
P-VALUE =0.046 
 
 
3-4 25 
(12.5)% 
28 
(14)% 
53 
(26.5)% 
>5 24 
(12)% 
15 
(7.5)% 
39 
(19.50% 
Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
This table shows about 12% women had >5 children with low birthweight while 7.5 % 
of women had >5 children with normal birthweight. Results are significant as p- value was ≤ 
0.000  
Table (8): Distribution of the study sample according to disease during pregnancy 
Gravidity Birth Weight Total p-value 
LBW NBW 
1-2 48 
(24)% 
58 
(29)% 
106 
(53)% 
 
 
       X
2=
8.366             
P-VALUE = 0.030 
3-4 21 
(10.5)% 
28 
(14)% 
49 
(24.5)% 
>5 31 
(15.5)% 
14 
(7)% 
45 
(22.5)% 
Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
Total Total Birth weight diseases 
NBW LBW 
 
X
2
 =12.062 
 
 
43 
(21.5%) 
26 
(13%) 
17 
(8.5%) 
Non 
29 
(14.5%) 
6 
(3%) 
23 
(11.5%) 
Heart disease 
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This table shows the relationship between birthweight & disease during pregnancy of 
the most women with low birthweight were at were PIH (19%), while (13 %) of women with 
normal birthweight were non-disease. Results are significant as p- value was ≤ 0.000.  
Table (9): Distribution of the study group by antenatal clinic visit and birth weight  
No. of antenatal 
clinic visit 
Weight Total p-value 
 LBW NBW 
<4 83 
(41.5)% 
77 
(38.8)% 
160 
(80)% 
 
X
2
 =
 
1.125              
P-VALUE =0.0001 
 
 
 
>4 17 
(8.5)% 
23 
(11.5)% 
40 
(20)% 
Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
This table shows that women with ANC visit <4 had higher rate low birthweight 
(41.5%), while (38.8%) of women with normal birthweight, significant difference was found 
as p- value ≤ 0.000.   
Table (10): Distribution of the study group smoking and birth weight 
Smoking Birth Weight Total p-value  
LBW NBW 
Smokers 65 
(32.5)% 
40 
(20)% 
105 
(52.5)% 
 
 
X
2 
=22.910             
P-VALUE =0.0001 
 
 
 
passive smokers 30 
(15)% 
31 
(15.5)% 
61 
(30.5)% 
Non-smokers 5 
(2.5)% 
29 
(14.5)% 
34 
(17)% 
Total 100 
(50)% 
100 
(50)% 
200 
(100)% 
This table shows that women with smokers had higher rate low birthweight (32.5%), 
while (20%) of women with normal birthweight, significant difference was found as p- value 
≤ 0.000.  
DISCUSSION  
 LBW is a public health problem linked to a wide range of possible predictors. 
Sometimes those are difficult to handle. Despite efforts to de crease the proportion of 
newborns with LBW. Success has been quite limited and the problem persists in both 
developing and developed countries 
(10)
.  
 
 
 
 
P-VALUE =0.017 
 
66 
(33%) 
28 
(14%) 
38 
(19%) 
Pre induce 
hypertension 
33 
(16%) 
24 
(12%) 
9 
(4.5%) 
Diabetes 
mellitus 
29 
(14.5%) 
16 
(8 %) 
13 
(6.5%) 
Urinary  tract 
infection 
200 
(100%) 
100 
(50%) 
100 
(50%) 
Total 
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Most of the mothers in both study groups belong to the 20-24 years age group .Thus the 
maternal age of  20- 24 years has been found to be not significant age group for giving birth to 
LBW and NBW neonates  The finding of the present study is in agreement with study done in  
Iraq 
(11)
 and, in Bangladesh 
(12)
. They found that mother's age has in dependent significant 
effect on birthweight with p-value 0.001 this could be explained by the fact that this is usually 
the top of the reproductive age. In this study, the highest percentage of maternal educational 
level attainment among the LBW group and the NBW group was (13.5%), (1%) respectively 
was for the read and write mothers while the lowest percentage of educational level 
attainment among the LBW group and the NBW group was 4%, and 9% respectively for the 
college level of education with significant association with birth. The findings are in 
agreement with study done in Malaysian 
(13)
; they found that educational level of mothers was 
significant risk factor associated with Malaysian LBW infants.   
In this study, GA variable strongly associated with LBW (p<0.0001) GA less than 37 
weeks was 36.9% in LBW.  Fetus with less than 37weeks was 17 % in NBW, This result 
agreement with done in Pakistan 
(14)
. They found was that the neonates bone before 37 weeks 
of gestational period had risk 6.4 times higher than neonates with gestational period of 37 
weeks and more with p value <0.0001, In Australia 
(15)
. These agreements this may be due to 
growth retardation of neonate bone from mothers before 37 weeks of GA in the most world 
countries 
(15)
. This study found that there was between the last birth space intervals and 
delivering LBW. Mothers who pregnant less than (2) years at greater risk of having LBW 
neonates when compared with more than (2) years, similar findings in study done in Iraq 
(16)
, 
they found that an increased chance of LBW with short interval between births. This might be 
explained by incomplete return of the maternal physiology and nutritional reserves to normal 
levels encountered among rapid conceivers.  
Gravidity and parity have significant association with LBW.  The risk of giving birth to 
LBW significantly increased gravidity than 1-3 LBW 24% and NBW 29%and the parity than  
(1-2) LBW (25.5) % and NBW (28.5) % . This result was similar to study done in Bangladesh 
(17)
,   who found that the mothers of the parity one had 1.44 times and parity more than three 
had  (2.19) times higher risk of having LBW neonates compared to mothers who were parity 
two. This similarity may be due to health services offered to mothers with more delivery.  
This study demonstrated an increased risk of having LBW neonate among mothers with 
PIH or pre-eclampsia during current pregnancy with significant association (p<0.000). These 
results similar to study done in Tehran 
(18)
, and in Pakistan 
(19)
, who found that uteri placental 
blood flow was de creased in pregnancies complicated by PIH or preeclampsia which affects 
the growth and status of placenta as well as fetal growth. Also hypertension causes blood 
vessel stenosis in some pregnant women and results in LBW in infants 
(20)
. ANC visits less 
than 4 were (41.5%) and (38.8%) in the LBW and the NBW groups respectively. The mothers 
who attended ANC visits less than (4) visits to greater risk to deliver LBW neonates than 
mothers who attended ANC visits 4 and more, This result is similar to study done in 
Washington, USA 
(21)
, who found that a reduction in risk for prematurity,  LBW. Was 
consistently demonstrated with improved levels of ANC. Also this result agreement with 
study done in Brazil 
(22)
, recorded that babies of mothers who had regular and more than 4 
ANC visits showed higher Birthweight by 70gms than babies of mothers who didn't. This 
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could be explained by the fact that with adequate. ANC, many problems can be identified 
early, allowing treatment that may reduce their risk of having LBW neonates.  
 Passive smokers from husbands and relatives were (15% and 15.5%) in the LBW and 
NBW group respectively. The risk of giving birth to LBW significantly increased when the 
mother's smokers were (32.5% and 20%) in the LBW and NBW group during pregnancy.  
The result goes with the findings obtained by study done in Lebanon 
(23)
, who found that 
mother's smokers were three times more likely to give birth to LBW neonates. An increased 
incidence of low birthweight infant's has been a scribed to heavy cigarette smoking by 
pregnant women; this increases the fetal risk as well as the maternal risk of death or damage.  
Since there are many potentially hazardous substances in tobacco smoke, the particular one 
responsible for these adverse effects has not been identified 
(24)
.   
 
CONCLUSIОN:  
1. This study shows higher rate оf l○w birthweight оoccurs in age grоup 20-24 years. 
2.  Factors that were associated with low birthweight were low educational level, preterm 
(gestational age less than 37 weeks), short spacing, and multigravidas, multiparty mothers, 
and low ANC visits. 
3. Obstetric problems of the current pregnancy seem tо be crucial fоr the оoccurrence оf LBW 
these include PIH and pre-eclampsia, UTI  
4. Maternal behaviors that appear to contribute to having a LBW neonates were passive 
smoking. 
 
RECOMMENDATIONS: 
1. Emphasizing on nurses as health personal to take their role in screening the maternal risk 
factors associated with low birth weight. 
2. Insure the importance of attending the antenatal care clinic regularly, and starting from the 
first months.                                                                                                                    
3. Community based studies are needed to cover the high percentage of births that take place at 
home.   
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